The affairs of the Infirmary and Lunatic Hospital continued till Michaelmas 1790 when a particular scrutiny was made into the Rules and Government of the Charities; and so many additions and alterations made in them that almost an entire New System was introduced. Six Physicians and Six Surgeons were then appointed to manage the whole business of their profession. Compleat Assistance was provided for the Poor in every Malady to which they are Subject and for which the Art of Man has yet found a remedy.' BY 1790, the Manchester Infirmary had existed for almost forty years. It had been founded in 1752, one of a series of voluntary hospitals which had spread across the provinces in the 1750s and 1760s.2 They were the central charities in increasingly prosperous towns, means by which leading citizens could demonstrate a collective responsibility for the poor, and arenas in which physicians and the better-qualified surgeons could establish a public presence and demonstrate their skills. In 1780, there was little to distinguish Manchester's Infirmary from those in many county towns, which were to continue little changed for a century or so.
The politics ofmedicine in Manchester, [1788] [1789] [1790] [1791] [1792] Literary and Philosophical Society sponsored a short-lived College of Arts designed for middle-class subscribers rather than for patients, who had separate facilities. Both the Lunatic Hospital and the Baths were popular and profitable. The Infirmary itself was an attractive means of philanthropy. It was less subject to abuse than non-medical charities and could not be regarded as encouraging laziness. Its subscribers' recommendations brought the sick poor into a well-regulated public household. No one expected that such hospitals would appreciably improve the health of the general population. They were intended to furnish patients with "Diet, washing and lodging"; "medicines were dispensed, nurses provided"; patients were "supplied with everything during their sickness, to promote a speedy recovery". 1 By 1780, the day-to-day control of the Infirmary lay increasingly with its surgeons. One of them, Charles White,'" had a national reputation. As a young man, when newly returned home after study in London, he had helped to found the Infirmary. His father, Thomas White, in whose practice he had learned his craft, had also been a member of the initial staff. A second family of Manchester surgeons, the Halls, were likewise well represented at the Infirmary. Edward Hall had served with Charles White from 1752."6 His son Richard was appointed in 1779, when the third founding surgeon was forced out as unfit to perform his duties."7 This nepotism and "surgical monopoly" was publicly criticized,"' for Infirmary appointments, albeit honorary, were much prized, especially by surgeons. They were the mark of the skill and experience looked for by wealthier patients. They also attracted apprentices, who paid large fees to masters with access to Infirmary practice.
Of the three honorary physicians in 1780, two had served since 1752; but they were older than the surgeons and no longer equal to the demands of the Infirmary positions. Peter Mainwaring,19 an Anglican graduate of Cambridge, was a magistrate who later served as a president of the Literary and Philosophical Society; Samuel Kay20 was a Dissenter and an Edinburgh graduate. They were cultured professional men in a prosperous town, but neither was noted for writing or for developments at the Infirmary. These distinctions fell to Percival, even before he became a member of the Infirmary staff.
In 1779, Percival was elected an honorary physician in the place of Philip Brown,21 who had served from 1758. Percival had been educated at Warrington Academy and at Edinburgh, London, and Leiden. The early death of his London patron, Lord Willoughby de Parham, had caused him to return to the north in 1767, and to develop his practice among the merchants of Manchester. Percival was a key member of the national network of Dissenting intellectuals. When John Aikin, the son of Percival's Warrington tutor, produced his Thoughts on hospitals (1771), he included a short essay by Percival on hospital regulations. 22 The work was representative of the concern with cleanliness and ventilation that was then widespread. Commentators on prisons, like Stephen Hales, and on military medicine, like Pringle and Lind, had raised these issues in discussing the distress and costs of fever.23 Percival wrote of "air, diet and medicines" as the three great agents to be employed in preventing and correcting putrefaction and contagion in hospitals. Cleanliness and discipline were measures especially favoured by Dissenters, but not by them alone. Charles White, an Anglican, to whom young Aikin had once been apprenticed, wrote a treatise on midwifery in 1773." Against the cosseting of women and children as practised by female midwives, he advocated more activity, fewer clothes, and better ventilation as ways of preventing puerperal fever.
In spite of this established interest in hospitals, Percival did not long remain an Infirmary physician. After little more than a year, in October 1780, he resigned for he had "neither the strength of constitution nor the leisure from the necessary duties of life to fulfil with fidelity the trust reposed in him".2Y Yet his tenure was not without The latter, especially, joined the intellectual coteries around the Literary and Philosophical Society. They were also keen to secure places in the Infirmary.
In 178 1, the assistant physicians (and Wright) suggested that patients who were suffering from fever or other contagious disorders should be attended at their own homes.30 This was the beginning of the home-patient service and the first major involvement of the Infirmary with public health issues. The Manchester home-patient service meant that the Infirmary also fulfilled the function of a Dispensary, an unusual combination. Though Dispensaries spread through the country in the final two decades of the century as Infirmaries had in the middle decades, they were usually separate institutions, even in towns which already had an Infirmary." In Liverpool, for example, an independent Dispensary was set up in 1778 to provide out-patient and home-patient services.
The concern of early Dispensary doctors with the condition of the poor was the civilian medical counterpart to the stress on cleanliness and order in military and penal establishments. Edinburgh-trained doctors were conspicuous in both spheres, It is not clear why Bell's plan failed when the home-patient and inoculation schemes had met no opposition. The Trustees may have objected to a public institution being used by doctors for experiments, but a more political explanation is also possible. Of the three new physicians, only Bell was a prominent Dissenter with intellectual interests; Eason was a former army surgeon; Cowling may have been an Edinburgh graduate but he apparently took little interest in local affairs or scientific medicine. It may be that Bell raised the suspicions of the honorary surgeons and of the loyalist Trustees. By contrast, both Chorley and Latham were Oxford-educated and had strong county connexions, which the Manchester Tories may have found more appealing. After Bell's ,arly death, Chorley and then Latham were appointed in his place.
The home-patient physicians were chiefly concerned with fever, which, during the 1 780s, became more and more important as a threat to the social and economic order. The first major local epidemic came in 1784, in Radcliffe near Bury, where the Peel family owned large spinning mills. An outbreak among textile workers led the landowner, Lord Grey de Wilton, to call in the Manchester magistrates.36 They asked the advice of the Infirmary physicians, including Percival, who now served as a consultant without regular duties. The physicians visited Radcliffe and their conclusions were published in the newspapers.
The textile workers themselves believed that the large, hot mills generated fever. The physicians reserved judgement but blamed excessive working and insanitary living conditions. Their report led to measures restricting the hours of work for parish apprentices."7 Robert Peel, offended at the interference, maintained that fever had spread from Preston where there were no mills and that for three months the Radcliffe outbreak had not affected any factory worker.38 Fever, through its association with appalling and controversial conditions of work, became a political issue.
That this issue proved no more contentious and that official medical opinion was undivided, may be attributed to the absence of any connexion with professional interest and to the relative unanimity with which the Manchester elite faced its 33 Minutes of the Manchester Infirmary Quarterly Board, 22 January 1784. 34 Ibid., 25 Ferriar was a friend of Walker, Cooper, and the other radical leaders as they criticized and campaigned against the traditional rulers of Manchester. Their plans to "open-up" the town included its major charity, then dominated by surgeons linked with the Tory clique. They launched their Infirmary campaign at the end of 1788, when the agitation against slavery was already polarizing the local middle class. At the December Quarterly Board, they proposed to rescind Rule 13, which limited the size of the honorary staff, and to hold an election in March 1789 for a fourth physician and a fourth surgeon.54 These resolutions were subject to approval at the next Annual Board.
There is no doubt as to the source of this initiative. When the issue became public, eight Trustees who had attended the December meeting, gave their full support to the expansion.55 These included Thomas Walker, Thomas Cooper, John Mitchell, Robert Philips, George Philips, and John Philips, Junior. The other two signatories were James Potter, a Unitarian, and David Yates, a Methodist. Similarly, there is no doubt about the opposition leaders. Charles White and Thomas White had both been present; they and the other medical staff loudly protested against the decision.5'
A public debate, in newspapers and broadsheets, continued until the meeting in March." It was contemporary with the protest and counter-protest over the loyalist address of thanks to Pitt for his handling of the Regency crisis. Generally, the groupings were similar: seven of the eight trustees who supported expansion also protested against the address of thanks to Pitt. And most of those who wrote to the Mercury on 3 March 1789, suggesting that any future proposals for rule changes be advertised in advance, were loyal supporters of the Prime Minister. Of the fifty-eight opponents of expansion, twenty-nine are identifiably pro-Pitt, and only seven against.
If we consider the arguments for and against expansion, this congruence with general politics is understandable.58 The conservative case was simple: the previous arrangements had worked well 
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poor as much medical talent as possible. Because the Infirmary was not just a service but a means of improving medicine, to increase the access of physicians and surgeons would be to increase the medical talent of Manchester, both in the Infirmary and in private practice. Such an increase was not just desirable in principle, it was necessitated by the increase in quantity and range of the Infirmary services over the thirty-seven years since its foundation. This necessity was evidenced by the undue amount of work being devolved to the resident assistants (including the care of all home-patients). An expansion of the staff would be an act of respect to the existing doctors; it would remove an unfair burden from them and thus end the undue obligation of the Trustees to them. In March, the Whites and the Halls mustered enough support to reverse the December decision by a vote of 114 to 62."9 However, though the radicals failed to break the hold of the established honorary staff, they did ensure the appointment of two assistant physicians to look after the home-patients. During the food shortages of 1788-89, a general subscription had to be raised in support of the poor. In these circumstances, it was difficult to oppose the addition of two home-patient physicians, who could take over some of the work from the hard-pressed physicians' clerk. On this question, the opposition of the Halls and Whites was defeated by the Trustees, who claimed that the Faculty did not control the Infirmary.'0 Tomlinson, the physicians' clerk, obviously feared that the additional physicians would undermine his own position, and the following June offered to continue the work gratis.61 But a week later, George Philips gave notice to the Weekly Board of his intention to propose John Ferriar and George Bew for the home-physicians' appointments.62 Bew, a local apothecary-turned-physician, had been joint secretary to the Literary and Philosophical Society from 1781 to 1784.63 Like Ferriar, he was a close associate of Percival. Both were appointed to the Infirmary in October 1789, and the decision was confirmed unanimously at the December Quarterly Board.64 The full physicians -Cowling, Eason and White -asserted their status by resigning their responsibilities to the home-patients,6" and at the December meeting new regulations concerning the home-patient service were drawn up, dividing the town into districts and allocating patients in an effort to ensure no further bickering between members of staff or between staff and Trustees." This renovation of the home-patients service came at a critical time. Typhus fever broke out in November 1789, and the epidemic continued through the winter, worsening again in April.67 Although Manchester suffered relatively slightly, the inhabitants were worried by accounts of virulent fever in surrounding towns. 
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The politics ofmedicine in Manchester, 1788-1792
As in 1784, the Bury district was badly affected and the authorities were alarmed. This time it was the Rector, Sir William Clerke, who called for Percival's help when faced with disease and unrest in an immigrant and unknown population. Percival assured him that regulation was possible and gave instructions, derived in part from Haygarth's Smallpox Society in Chester.68 The poor were provided with medical advice and cordials, whitewash and bed linen; the necessity of cleanliness was stressed; rewards were given for information about new cases and to families who kept the rules.69
The old system of poor relief through public charity and the parish was not sufficient for these novel problems of epidemic disease.. The fear of infection, of economic loss, and of political instability demanded that the poor should not be "left ignorantly to disseminate, to labour and fall prey to epidemic fever".70 Factories were private concerns and too remote from public scrutiny to be the primary focus of control measures; instead, a medical inspectorate was set up to police the whole community of the poor.7" The relief operations were funded and administered by those whose wealth derived from the labouring poor, in an effort to cement "general goodwill, and strengthen the general interest of society ... [in] the knowledge of the necessity of mutual dependence".72 The 1789-90 epidemic underlined Percival's status as the local authority on fever, and it provided John Ferriar with material for his first essays on medical policing.
The appointment of additional Infirmary staff to care for fever patients must have encouraged members of the local profession in their efforts to open up the hospital. In the spring of the following year, William Simmons, the surgeon and man-midwife, who had been practising in Manchester for barely a year, wrote to the Trustees suggesting a further extension to the home-patient service. He offered to "attend in labour, such poor, married women, as are real objects of charity in all cases of difficulty where the midwife attending is incapable of delivering, and as it often happens, in such cases, that medical aid is required. I do also propose to attent them until they recover being allowed to call upon this charity for medicines as may be necessary".7" He was at pains to stress the economy and social utility of his suggestion. Many women after childbirth developed puerperal fever and became homepatients; many of these cases would be prevented by "timely and proper assistance", so that, on balance, the cost to the charity would be negligible.
Extending the home-patient service in this way was a direct threat to the Halls and the Whites, who had dominated midwifery in Manchester. Obstetrics was an important branch of practice, in part because of the attachments formed between the surgeons and each growing family. By offering to act as man-midwife to the Infirmary, William Simmons was bidding for a share in this lucrative and fashionable business. The Whites and Halls reacted quickly. They maintained that Simmons's proposal would overstretch the resources of the Infirmary and in particular its apothecary's shop. While not disputing the worth of Simmons's suggestion, they argued that such a service would be best operated as a separate charity.74 They were obviously seriously concerned, challenging the would-be reformers to test their popular support in an independent venture. Presumably, they sensed that the inclusion of a midwifery service would be generally well regarded, so they could not be sure of keeping Simmons off the Infirmary staff. They took the one path guaranteed to safeguard their professional supremacy and organized a Lying-in Charity of their own. They counted on their positions and reputations attracting sufficient support, and they were not disappointed. On 5 May, the Charity was launched at a meeting in the Bridgewater Arms."7 This was followed by advertisements in the local press for subscriptions.7' On 21 May the first mother-to-be was "admitted", and by the end of 1790, eighty-seven women had been accepted as patients, of whom forty-seven had been delivered in their own homes, and forty remained "on the books"."
The Infirmary Board were evidently annoyed by this fait accompli. On 10 May, they published Simmons's letter together with White's reply, making the dispute public to the whole town. Before the Annual Board Meeting of 17 June, the Mercury carried numerous letters about the Infirmary disputes.75 Some discussed staffing, others concentrated on the treatment of home-patients, especially fever patients. A proposal that home-patients, when sufficiently recovered, should attend the Infirmary twice a week, like out-patients, aroused bitter opposition. "Moderatus" suggested that separate rooms could be set aside for the reception of home-patients, which would prevent out-patients contracting fever. "Mancuniensis", however, was more critical:
In my occasional Attendances at the Board of the Infirmary, I have often observed with concern the great Crowd of poor Persons collected in the Lobby of the house endangered not only of having their present diseases increased by a long and tedious Attendance in that cold situation but exposed to the contraction of new ones by Contagion conveyed in the Cloaths of a Number of people strongly impregnated with infectious miasms carried in them from the close and dirty rooms in which many of the sick persons who labour under Fevers are confined."
Echoing the honorary staff, he suggested that what was needed was an entirely new charity. Those who ran the Infirmary were well aware of the problem: six years later, James Hilton, the honorary secretary wrote: "It happened very often that in the great number of persons applying for relief at the Infirmary, many both In and Out Patients, were found on examination by their Physicians or Surgeons, to have feverish complaints, as well as those disorders for which they were recommended".80 The problem was well recognized because of the recent epidemic, but proffered solutions differed according to the political positions of the protagonists. "Mancuniensis", 74 The honorary staff's letter was published in the same issue of the Mercury as Simmons's letter. in suggesting a separate charity, mentioned that the new Lying-in Charity could be merged with it, as could the medical services of the prison and the proposed new workhouse. Given the oligarchic control of the poor law machinery, such a link probably would have bound the new foundation into the traditional municipal establishment. Certainly, as in other towns, it would have created a junior institution, making the public health service subsidiary to in-patient care.
The controversies attracted large numbers to the Annual Board on 17 June. There, the question of accommodation for home-patients was again raised. The expansionists suggested that an extension could be built where home-patients, while kept entirely separate from in-patients, could receive treatment from the home-physicians. The suggestion was referred to a committee to consider the running of the public baths, and this committee became the spearhead of the expansionist effort.8' The tensions between the factions were evident. William Simmons was thanked conspicuously by the Trustees, and, over the objections of the surgeons, the letters were sent to the press. In the Manchester Mercury of 15 June, a letter from the Faculty had been published blaming the Treasurer for the discord between the medical staff and Trustees. At the Annual Meeting, however, the Treasurer, Henry Worrall, was given a vote of confidence and the honorary staff thus implicitly censured. Significantly, Ferriar and Bew firmly dissociated themselves from the attack on Worrall both in the press and at the meeting. They took the side of the lay majority against the Whites and the Halls.
The composition of the committee appointed by the 17 June meeting and that of the committee appointed later, is crucial to our understanding of the dynamics of reform.82 As would be expected, all the honorary staff, including Ferriar, Bew, and Percival, were members, and so were the leading laymen of the Infirmary: Worrall, Massey, Thomas Butterworth Bayley, and John Whittenbury, Treasurer of the Lunatic Hospital. Among these, the balance of opinion was probably conservative. But the three other members -George Lloyd, James Potter, and Dr Mitchell -were all radicals, prominent a few months earlier in the fight against the Test laws.
The committee had been asked to prepare a report for 4 July. On the 22nd, a Special Board meeting was held but no firm proposals were made though the committee had submitted a preliminary report affirming the need for reorganization."3 Expansion was clearly in the air, for Robert Darbey, the former resident apothecary, now a graduate, offered his services as physician to the home-patients. ' No decison about expansion was taken in July. Instead, a second committee was appointed with a broad mandate to look into "everything relative to the Infirmary, Lunatic Hospital, Home Patients and Baths as well as any extension of the Charity"."6 Twenty individuals were selected to join those who had already served on the 17 June committee. They included a number of doctors -Robert Darbey, William Simmons, George Tomlinson, John Killer, and the apothecaries Thomas Henry and Edward Deacon -most of whom had direct personal interest in expansion. The extended committee also included a number of conservative laymen, together with a further group of prominent radicals, including Thomas Walker and George Philips. If, to the doctors interested in expansion, we add all those committee members known to be active in Dissenting or anti-Pitt campaigns, the total is twenty out of thirty-seven. Those known to be loyalists or opponents of Infirmary expansion number fourteen: the remaining three individuals have proved difficult to trace.
As the committee deliberated, ambitious medical men anticipated expansion.
During the first week in August, the Mercury published six letters from surgeons canvassing for the possible extra posts, although no vacancies were publicized.87 The position of the honorary staff, who had publicly opposed expansion, was becoming increasingly difficult. On 2 August, Eason resigned, and the announcement prompted three applications, from Ferriar, Bew, and Darbey. A week later, Charles White resigned, complaining about "the attempts ... very unjustifiable ... to overturn the constitution of the Infirmary as originally established".8' His letter was accompanied by the resignations of the two Halls. It was by now quite clear which side the July committee's report would favour. On 3 September, the committee sent copies of the report to subscribers in preparation for the Quarterly Board to be held on 23 September.
The committee recommended that Rule 13 should be rescinded. They also advised that the home-patient service be fully integrated with the other work of the physicians; that an extension to the buildings be erected in the grounds to accommodate out-and home-patients; and that the number of physicians and that of surgeons be increased to six. The report maintained that "it is desirable that these Charities should be conducted on a broad liberal plan, totally disregarding the private views or wishes of such individuals as are now in office, or of such as may later be so, and that the real good of the Charities, and the Community, ought to be their sole object".'9
During the three weeks between the publication of the report and the meeting at which it was to be discussed, letters appeared in the press exploring both sides of the disputes. Most of the arguments had been used in the spring of 1789, but now the conservatives could also claim that the Infirmary would not easily replace the old surgeons. No doubt the honorary staff had hoped by resigning to wreck the expansionist plan and reassert their influence over the hospital. But 
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an Edinburgh-trained physician with a considerable reputation as a lithotomist." The other applicants were mostly local, but they all had good reputations as sound operators.
In 1789, the honorary staff had retained firm control of developments: by August 1790, the Trustees were urged to resist coercion by the honorary staff. Just before the public meeting, the Henshaw brothers, successful manufacturers in Oldham, wrote to the committee complimenting them on the cordial spirit in which the affair had been conducted and asserting that opposition would come only from those who rated private interests above public.91 By opening the hospital to more medical men, the professional hierarchy would be broken somewhat and professional practice would become more competitive. In this way, not only would the poor be provided with medical care gratis but the middling ranks would benefit from a better professional service.
That the issues were thought to be important is clear from the large turn-out at the The increase in staff was the beginning of a total transformation of the hospital. The September meeting sanctioned a new building providing a dispensary and additional wards, including some for patients who developed fever while in the Infirmary. The dispensary was opened in 1792, financed in part by sermons preached by clergymen sympathetic to the extended charity.
The committee, which had met over the summer to draft proposals for reform, was reappointed, and over the following months prepared more detailed recommendations. In March 1791, they revised the arrangements for nursing, imposing stricter discipline in an attempt to attract more respectable women. They also worked out a new code of rights and duties for patients."
Simmons, now an honorary surgeon, saw his proposal implemented despite the J. V. Pickstone and S. V. F. Butler existence of the Whites' new Charity. But midwifery never became an important section of the Infirmary; the Lying-in Charity soon established a dominant role in the care of the pregnant poor.
The Infirmary Trustees were keen to supervise the physicians and surgeons and insisted that their attendances be recorded. In 1792, they asked Thomas Percival for detailed guidance on acceptable professional behaviour to ensure that the embarrassing arguments of 1790 did not happen again. Percival's advice was duly incorporated into the Infirmary rules, and he published a version privately in 1794.95 In 1802, a second edition became generally available as Medical ethics, a work of great influence both in Britain and especially in the United States.
The Trustees also wanted to advance medicine. A library was organized; full case records were required; the anatomical collection was catalogued by the apothecary. The new surgeons indicated their co-operation by renouncing their rights to apprentices' fees." In return, the Trustees contracted to purchase instruments for the surgeons.'7 The Infirmary was no longer to be an agency for the advancement of private interests, but rather the nucleus of a professional community. John Ferriar noted in 1792, that "the extended plan ... affords the most favourable opportunities to a diligent observer, for ascertaining with precision many facts in the history of diseases, and for appreciating the value of established methods of cure". Echoing the Henshaws' belief that the public as a whole would benefit, Ferriar continued: "Some part of the fruits of such advantages should therefore revert to the public, in acknowledgment of the good it bestows. And something may be added to the stock of science by unwearied attention to a considerable number of patients, indiscriminately taken, in a great town".9"
The reforms were popular: many new subscribers were enrolled, and many others increased their subscriptions. At the Annual Board in 1791, the Trustees congratulated themselves on the quality of the hospital, and the arrangements in the dispensary. They concluded that "the sick poor of this town really enjoy advantages in medical assistance, which are often out of reach of persons in the middle rank of life"."
It has not been difficult to demonstrate the role of Manchester radicals and Whigs in the hospital expansion campaign. The opposition came from the Whites, the Halls, and their fellow Tory Anglicans. When the issue came to a head in September 1790, the conflict over Dissenters' rights precipitated the Church and King Club on the one side and the Constitutional Society on the other. That this political polarization was also a feature of the Infirmary dispute is clear; that it was decisive in the voting pattern is more difficult to establish. The politics of medicine in Manchester, 1788-1792
We once hoped that sufficient of the Infirmary voters could be identified among supporters and opponents of that and other contemporary campaigns to allow a plausible reconstruction of the September 1790 vote. In fact, because we do not know which of the voters supported expansion and because many who publicly aligned themselves in various disputes did not in fact vote, we are left with many voters about whom we know nothing relevant. At the level of the "common subscriber", we cannot demonstrate statistically the significance of political or religious allegiances.
Other explanations are possible. When fever was a public problem and potential Infirmary physicians were offering a solution, an unpolitical public might prefer the expansion of the staff. The September 1790 meeting was also an election, and supporters of the various candidates may have favoured expansion simply out of friendship to individuals who stood to gain thereby. Undoubtedly, fever was more influential after the 1789-90 epidemic than it had been when the expansionist campaign suffered earlier defeats. Undoubtedly too, the existing Infirmary staff, by resigning their posts, had not only forfeited some support, they had unleashed a mass canvass of subscribers by those who hoped for appointment. Unfortunately, it is practically impossible to assess the significance of these reasons for supporting expansion. We can, however, get more information, especially about the attitudes of religious groups, by studying the responses to the Infirmary revolution.
As we would expect, the proportion of reformers among those attending Infirmary Boards increased markedly. At the Quarterly Board of November 1790, there were twenty-three known reformers and only ten known loyalists in a total of thirty-seven. The core of Anglican reaction, the Collegiate Church clergy, continued to snipe at the expansionists. When asked in 1792 to preach a sermon for the Infirmary funds, they declined,"00 supposedly because they disapproved of the hospital expenditure having exceeded the income. The Trustees placed them (in absentia) on a committee to investigate the Infirmary affairs, and publicly rebutted the suggestions of extravagance.'0'
A very different response came from the evangelical wing of the Anglican church, from the Methodists associated with that wing, and from some of the Independents. The evidence strongly suggests that members of these groups have given important support to the Infirmary expansion and may well have converted a radical campaign into a majority cause.
In looking to Anglican evangelicals, we do little more than provide another instance supporting the well-known generalization that social reforms around 1800 were promoted by rationalists, such as the Unitarians, on the one hand, and evangelicals on the other. Less has been written about Methodist involvement, and local studies can give a socio-economic context otherwise unavailable. In the paradigm case of industrializing Manchester, it is particularly important to examine the dynamics of philanthropy.
In 1790, as the Infirmary issue was coming to the boil, the Reverend Cornelius Bayley of the St James Church was setting up a fund "for the sick and indigent of ' every denomination, and particularly the sick-poor Stranger".'02 Bayley had previously been a preacher to the Methodist chapel on Oldham Street, and he was a close associate of John Wesley.'03 His humble origins aroused the scorn of the high-church clergy attached to the College, but he was a success among the businessmen in the fashionable residential district around his new church. His was a congregation of "rich sinners", many of whom also attended the Methodist chapel.
Bayley's charitable society undoubtedly owed its origin to the Stranger's Friend Society initiated in Bristol in 1789 by Wesley himself and by Dr Adam Clarke, another Wesleyan leader.'" The charity sought out and relieved those poor who lacked settlement rights under the Elizabethan Poor Law. When Clarke, who had medical interests, moved to Dublin, he began a similar society there. For the most part, Methodists kept their philanthropy within their own congregations; Strangers' Friend Societies were a conspicuous exception. In 1791, Clarke returned to England, and because his health was poor, he was assigned to the circuit that included the Buxton Baths. In March 1791, at Oldham Street Chapel, he set up a Strangers' Friend Society for Manchester and this soon superseded Bayley's charity. 105 Clarke's society was a success: it continued to be dominated by Methodists but it attracted general support. Its work was particularly important during the crises of 1792 and 1795-96, when the Society co-operated with the parish officials in charge of poor relief. It linked with the Infirmary in the first of these crises, when lists of homepatients were given to the Society, who checked their need for medical charity and relieved those who were strangers. In 1796, when a fever hospital was begun, the Methodists formed further links with the Infirmary.'0'
It seems likely that the attitudes shown in 1791-92 were also there in 1790, and that Methodist and Anglican evangelicals may well have given appreciable support to the Infirmary campaign. Bayley was present at the September 1790 meeting, and in 1792, he praised the extensions in a sermon for the benefit of the Infirmary funds.'07 That Bayley was preaching in the Collegiate Church, the home of high-church Tories who had refused to oblige, suggests that the evangelical faction was becoming more prominent and was closely identified with the reformed Infirmary. Indeed, in 1791-92, the Tory Anglicans were somewhat eclipsed; Cornelius Bayley was using their church for a cause they had opposed; Thomas Walker, on the vote of the Court Leet, was Boroughreeve.
The letter from the Henshaw brothers that gave support to expansion just before the September 1790 meeting may be relevant here. The Henshaws were self-made manufacturers from Oldham, known more as Christian philanthropists than as religious or political leaders. The references to their letter made by Infirmary expansionists may have secured the support of others interested more in charity than in medical politics or reform.
The politics ofmedicine in Manchester, 1 788-1 792
We should not underestimate the significance of the evangelicals and Wesleyans. They were rarely active in local politics, but they did have a great deal of money. In 1795, a Methodist minister visiting Manchester to attend the Conference, wrote to his wife:
I am sorry you have heard of mobs in this place. But you need not be uneasy: all is peace and quietness.... If it were otherwise, there would be no danger of the preachers being abused. There is, perhaps, no town in the kingdom where Methodists are so much in favour with the populace as in Manchester. The extraordinary beneficence of our people is universally known. It is not long since they gave away £200 at once. When the last collection was made by the gentlemen of the town for the relief of the poor, our people were employed to visit and relieve them.'"
The essence of Wesleyan charity was the off-loading of superfluous wealth which otherwise burdened the soul.'0' Such givers may well have welcomed well-organized charities like the Infirmary, which would carry the responsibility for using the donations.
That certainly was the appeal made in an Infirmary sermon of 1792 by Thomas Kennedy, the first minister of the Mosley Street Independent Chapel, a congregation dominated by Scots. Kennedy preached that "it is the grace of the gospel alone ... that teaches us to feel, and to alleviate the distress of our fellow citizens". He then told his hearers to rely on the wise administration of the expanded Infirmary, "while you pursue your own private business with undivided attention; they, as your almoners, disperse your charity with a prudent hand ... .'"." The boom of the 1790s had built up considerable sums for dispersal. By 1790, Methodists, low Anglicans, and Independents were looking for prudent hands.
A few such men were already connected with the Infirmary and some were associated with the Infirmary expansionists in the anti-slavery agitation. David Yates, a merchant and leading Methodist, was Treasurer of the Lunatic Hospital and one of the originators of the Infirmary expansion campaign. Richard Barlow, of Oldham Street Chapel and St James, also gave support in 1788 when the radicals attempted to change Rule 13. Barlow served on the June 1790 Committee which advocated expansion; the next year he was one of the organizers of the Strangers' Friend Society."'I The Reverend Adam Clarke was a major figure in the anti-slavery campaign and so was the Reverend Samuel Bradburn, another prominent Methodist preacher who was closely identified with radical causes.112 We should be wary of attributing to the Wesleyan leadership of 1790 the politics of Jabez Bunting in the Napoleonic period. We might instead remember that Jabez called his son Thomas Percival Bunting, in honour of the man he had once served as a secretarial assistant.'" There is then, every reason to believe that the radical and Whig leadership in the Infirmary campaign gained valuable support from evangelicals of various denomina-tions, then emerging as a significant sector of the Manchester middle class. It remains for us to discuss briefly the consequences of their success. What did the Infirmary revolution achieve?
By directing attention to the problem of public health, the revolution laid a basis for the treatment of fever in the massive epidemics of the 1790s. In those years especially, enormous numbers of patients were visited at home by the physicians of the Infirmary:
2,500 in 1792, 4,200 in 1796, and 5,000 in 1801. It is difficult to know how effective these visits were in reducing mortality or easing discomfort, but if medical charities may be judged by the extent to which they make the best medical advice available to the poor, then the Manchester Infirmary was remarkably successful. Without the revolution, most of the poor would almost certainly have been visited only by the junior residents -the physicians' clerks. But there is a paradox here. In some of the worst years of destitution and typhus, there were only three honorary physicians attached to the Infirmary. Between 1795 and 1797, Drs Ferriar, Holme, and Bardsley carried the work between them, while the other posts were unfilled, apparently for want of candidates. We cannot claim that six honorary physicians were absolutely necessary, even when the load on the homepatient service vastly exceeded anything imaged in 1790, but very few physicians would have borne the load that Ferriar and his associates carried.
On the surgical side, the existence of six positions proved even more problematical.
There was no shortage of surgeons, but there were not enough operations to satisfy them all. In the following years, according to the recollections of S. A. Bardsley, the physician, many of the Infirmary surgeons complained of insufficient operative experience.114 Bardsley maintained that six physicians and six surgeons had been too many in the 1790s; the number six had been chosen to fit the number of weekdays. Bardsley's opinion has to be weighed against the common practice of Infirmaries and the hopes of the 1790 reformers. Undoubtedly, as the growth of population brought more and more patients to Infirmaries, the common practice in Manchester and elsewhere was not to increase the honorary staff but to reduce home visiting, devolve more work to junior residents, and, if necessary, expand the medical staff at that level. After 1790, there was no increase in the honorary staff at Manchester Infirmary until the growth of specialist departments at the end of the nineteenth century. By this standard, Bardsley may well have been right to query the need for the increase in 1790. But that is to accept the necessity and advantage of the medical hierarchies produced in voluntary hospitals and the marked division between consultants in the hospitals and general practitioners outside. One of the aims of the 1790 reformers was to reduce that division and allow a larger proportion of the town's doctors to have some experience of infirmary work.
It may be that the discontent among surgeons that Bardsley mentioned was also a factor in a series of disputes at the Infirmary in the years after 1800.115 These were largely about the relative powers of medical men and lay Trustees and were partly consequences of 1790. Then, the expansionist physicians had relied on extensive lay 114 Manchester Mercury, 27 April 1827. Bardsley was arguing in opposition to another proposal to increase the honorary staff. 
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The politics ofmedicine in Manchester, [1788] [1789] [1790] [1791] [1792] support to overcome the resistance of entrenched surgeons accustomed to effective if not formal power. One of the results of 1790 seems to have been an increase in the relative power of laymen, especially of the Treasurer, J. L. Philips. He had considerable respect for Ferriar and the leading physicians, but, at least in the 1800s, he had less time for surgeons whom he regarded as self-serving. The reformers had wanted a more open Infirmary, some of the later surgeons found that uncomfortable.
Perhaps the best-known consequence of the 1790 revolution was the 1796 House of Recovery and the associated Board of Health.'16 In many ways, the struggles to found the fever hospital were a re-enactment of the 1788-90 disputes; those who wanted a fever hospital to reduce the spread of disease through overcrowded houses and lodgings were led by Percival, Ferriar, and T. B. Bayley; opposition came from the Whites and the Tory loyalists. But the popular success of the Infirmary expansion and the increasing severity of fever epidemics eased the path of the reformers.
By this time, the radical group which had begun the 1790 campaign had been suppressed; Thomas Cooper had fled to America; Thomas Walker had been prosecuted for treason and his business ruined; the other middle-class radicals of Manchester were lying low. By 1800, little remained of their reforming energy. The fever hospital continued, but nothing was done to attack the causes of fever. Ferriar's suggestions, which included the regular inspection of lodging-houses, were forgotten. Yet the House of Recovery remained important. As the first fever hospital to be built in Britain, it was widely imitated.
CONCLUSION
The House of Recovery and Percival's Medical ethics point to the uniqueness of the medical politics of Manchester in the late eighteenth century. In 1752, when the Infirmary was founded, Manchester had been a late-developer among the county towns of England: by the 1 790s, it pioneered, because economic growth was creating a new social order. Of course, to understand fully the peculiarities of Manchester, we need more comparative studies, detailing the development of medical charities in other towns. But the one study we do have -Charles Webster's comparison of Manchester and Newcastle"17 -does confirm that the Manchester medical reformers were indeed uncommonly successful in turning a traditional Infirmary into a comprehensive medical service. In this essay we have further explored the local context to discover how and why these reforms succeeded.
The answer is complex, involving several layers of political and social action, medical and lay; it is also, we hope, correspondingly illuminating. In a single institution we can follow the interactions of various overlapping groups -professional, political, and religious -which were the local components of important national "movements". We can begin to see how voluntary hospitals were related to the public health movement; how radicals and evangelicals might co-operate; how professional competition might be political; how the pressures of new industry could reinforce the social and medical problems caused by poor harvests. We can begin to see "medicine" in context.
It is clear that the centre of the Infirmary dispute was the move to increase the honorary staff. Percival, in 1781, had recruited four assistant physicians who had begun the visiting service. In 1789, his associates, Ferriar and Bew, with the backing of local radicals, were made assistant physicians. It was not too difficult to create junior appointments, especially for work that did not attract the senior staff. But senior positions, or positions directly challenging the local surgeons, prompted different responses. When William Simmons challenged the Halls and Whites over midwifery, when they had already lost ground to the supporters of Ferriar and Bew, the reaction was much more dramatic.
At this level, the Infirmary dispute was a consequence of the migration of wellqualified professionals into a town where the Infirmary was dominated by two local surgical families. The normal result of such immigration was, we would guess, that the immigrants would establish a subsidiary charity. In Manchester, it was the established staff who finished up in an accessory institution.
They did so because the Infirmary was a relatively democratic organization. Issues which aroused the subscribers were decided by votes numbered in hundreds -a larger electorate than the manorial and parochial authorities. Those who objected to the power of the surgeons and their friends had means available to challenge it. But that meant mobilizing hundreds of subscribers prepared to vote against the status quo and prepared to offend an entrenched honorary staff, some of whom were distinguished, both as practitioners and as townsmen.
We have suggested that such a mobilization was possible, in 1790 though not in 1789, because the Infirmary issue became aligned with other issues in Manchester during a period of extraordinary political activity. In the Abolition debate and the Test and Corporation Acts campaign, the Whig and radical leaders gained wide support, and some of the radicals, especially Thomas Walker, established themselves as a major challenge to the local Tory oligarchy. The national issues were lost in Parliament; the Infirmary campaign could be won by a local vote. It seems that on the Infirmary question, as on slavery and Dissenters' rights, many previously nonpolitical Nonconformists and evangelical Anglicans were prepared to follow the Whig and radical leaders.
Some followed because they were themselves becoming interested in reaching out to the poor. Evangelicals and Methodists like Cornelius Bayley and Adam Clarke made careful, inquiring philanthropy part of their mission. The "rich sinners" of Bayley's congregation saw charity securing their influence during threatening times.
Epidemic disease was also a threat and its control required expertise. If the fever outbreaks of 1784 and 1789 had made the danger clear, they had also established Percival and Ferriar as authorities on medical police. These physicians, like their friend and magistrate T. B. Bayley, were needed at times of civic distress. The homevisiting undertaken by Ferriar and Bew during 1789 may well have impressed subscribers; they were acting out the expansionists' claim that the Infirmary services should be provided by experienced doctors not by paid juniors. But 
